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Please type a plus sign (4) inside thfs.box 



PTOTSB/91 (1Q43D) 

Approved for iiw ihrabQA lcai/2002. 0MB 0651-0035 
U.S. PoUnt Md Tr*ifanq«rfc Offlcfti U.S. DEPARTM BNT 0^ COMMERCE 





Appficsdiofi Number 


10/815,49* 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Firing Data 


March 31.2004 


Ffcit Named Inventor 


JOSE A. MEDINA 


Croup Art Unit 


UNKNOWN 




Examiner Nemo 


UNKNOWN 


^ 




K35R1861 



I hereby appoint 

Practitioners at Customer Number £. 



38214 



OR 



□ PractiUoner(s) named below: 



Place Customer 
Number Bar Code 
Let ethers 





R«ote1rattan Number 















as niy/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please chance the correspondence address for the above-identified application td: 
CU The above-mentioned Customer Number. 

OR 


1 I Firm or 

J lndlYrdual,Name_ 




Address 




Address 




City 


_ _ . I State I I Zlo | 


Country 




Telephone 




1 am the: 

G3 Applicant/Inventor. , . 

□ Assignee of record of the entire interest. See Zj CFR 3.71 . j 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S8/96). 




SIGNATURE of AoDJfcartt or Assignee of Record 


Name 




Signature 


JOSE A. MEDj#A^^ ^ 


Date I 




NoifcL. signatures of all the Inventors or assignees of record of the entire Interest or their repreeentativets) are required. Subml muaple 
forms If more than one signature is required, see below. 


Q Total of 4 forms are submitted. 



fh-^nm «?£!i m ?I! : ltort !I ?** Um,tw ^ *° •■'w ? mlmitaa tp wmpUXo. Time wriD rury dopwidino upon tha twwfo qf ft* mdtvMual cmo. Any oomrrwriia on 
** "J 10 ™ 1 * L"?? 1 JR l r .Sjra? r Jfl ^ wmplelfl Qlfa ^ fl h«iM *> aanl to lh« Chid information ofoSr. U.S. P«ont ■nfl Trademark omia?%^m«on DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 10: Anwar* Con»mi**k>n*r for PeteAto. Washington. 00 30221. 
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Please type a pi us sign (+) inside this box 



PTO/SB/81 (104)0) 

Approved for use tnrough 1Q/31/2Q02. OMB 0G51-003S 

, , . ? ^ _ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act of 1&9s. no persons gro required to raopond to a collection of information unless it display * *3W OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



10/815.494 



March 31. 2004 



JOSE A. MEDINA 



UNKNOWN 



UNKNOWN 



K35R1061 



I hereby appoint; 

Practitioners at Customer Number 
OR 



38214 



Place Customer 
Number Bar Code 
Label here 



B _ Name 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith- 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. . 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City^ 



State 



Zjp_ 



Country 



Telephone 



Fax 



I am the; 

EI Applicant/Inventor, 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement und&r 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



.SIGNATURE of Applicant or Assignee of Record 



Name , 



Signature (' 



Date 



THOMAS E, DINAN 



NOTE: Signatures of all the Inventors or assignees of record of ttie entire interest or their representatlve(s) are required. Submit multiple 
forms if more than one signature is required, see bataw*. 



0 Total of. 



Jorms are submitted. 



Si nm^.M ^fRS"!? h3 fom? \ c L 5t,matG< ? to SS" ? rn,nt t U!:l £ complete. Time will vary depending upon ih e needs of die individual case. Any comment, cm 

?l a ™ n ' ^iV- *° U BTC$ ^QUired to complete th* form should be sent 10 the Chief Inform-ufon 0*«C*r, U.S. Patent and Trademark Office. Washington. DC 

20231. DO NOT SGnD FEES OR COMPUTED FORMS TO THIS ADDRESS. SEND TO*. Assistant Commissioner Tor Patents. Washington, OC 20231. 
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3EST AVAILABLE CGPV 



Approved for uae through 10/31 #002. OMB 06S1-0O3 5 
Uj3. went and Tredorarfc Office; u.s. department op COMA^Erce 







Application Nianbar 


10/815.494 








Fllmb Data 


March 31.2004 




POWER OF ATTORNEY OR 


First Named Inventor 


JOSE A. MEDINA ] 




AUTHORIZATION OF AGENT 


Group Art Unit 


UNKNOWN 






Examiner Name 


UNKNOWN 






Attorney Dock* Nianber 


K35R1861 





\ hereby appoint 

[3 Practitioners at Customer Number {_ 
OR 



38&14 



Ptoce Customer 
Number Bar Code 





Registration Number , 






•i 













as my/our attorney{$) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the ab0ve-identrfled application to: 
□ The above-mentioned Customer Number. 

OR _ 



pn Firm or 

! — ! Individual Name 



Address 



Address 



City 



Country 



Telephone 



I am the: 

I71 Applicant/ Inventor. 

i 

| | Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQSS&96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Aasionoe of Record 



TIFFANY YUN WEN JIANG 




NOTE: Signatures of all the inventors or assignees cfri&Ofd of the entire Interest or their repres6*tative(8) ere reeuirad. Submit multiple 
forms ff moro than ono eJqnatvro [o regdred, see betaw*. ; 



a ♦Total of 



farrfisare submitted, 



&urtan Hour statement: Thla farm is estimated to toko 3 minutes to complete. Ttma wfll vary droCf^W W« tte na ada of ths I ndMdu al t**^*}* ^J™*™ 
the amount of time you arc required to complete thl» form should be i*rrt to tf* CWer irrformattor. Officer, U.S. Patent end TrademaA CMfice, tfejhlrSWi. OC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Awlato* Commiwionof tor Petente, Washington. DC 20231. 
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PTO/SB^l (10-00) 
Approved for use through 10/31A2002, OMB 0651-0035 
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Application Number 


10/815,494 


\ 






Firing Date 


March 31, 200 i 




POWER OF ATTORNEY OR 


First Named Inventor 


JOSE A. MEDINA 




AUTHORIZATION OF AGENT 


Group Art Unit 


UNKNOWN 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35R1861 


/ 



I hereby appoint: 

E Practitioners at Customer Number [ 



38214 



OR 



□ Practjtioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 



I | Firm or 
J — 1 Individual Name 



Address 



Address 



_Otv_ 



State 1 



Zip_ 



Country 



Telephone 



Fax 



I am the: 

G3 Applicant/! nventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Forni PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



MOHAMAD T. KROUNBI 



Data f / / a t/ 



NOTE: Signatures of all ihe inventory or assignees of reoordof the entire interest or their representative(s) are required. Submit multiple 
jprms If more than one signature is required, see below*. 



H Total of. 



Jorrns are submitted. 



Byrden Hour Statement: This form is estimated to take 3 minutes to complete. Tim* wilt vary depending upon the needs of the individual case. Any comments on 
the amount or lime you arc required to complete thia form should be sent to The Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO WOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisr.lonftrfnr Patents. Washington, DC 2Q231. 
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